532 


Reviews. 


[Oct. 


Art. XXY.— De VExcision du Goitre Parenchymateux. Par Le docteur 

Paul Liebrecht, Assistant £i l’Universite de Liege, Ext. du Bulletin 

de 1’Aeademie Royale de Medeeine de Belgique; 3e Ser., t. xviii., No. 3. 

8vo. pp. 270. Bruxelles : H. Maneeaux, 1883. 

The Excision of Parenchymatous Goitre. By Dr. Paul Liebrecht, etc. 

No one who has not undertaken a work like this can appreciate cor¬ 
rectly the immense amount of labour it represents, or approach the criticism 
of it with the degree of sympathy it demands. About 350 cases of opera¬ 
tion for removal of the diseased thyroid gland have been collected, analyzed, 
and compared ; the details of many have been reproduced ; the history of 
the operation has been studied; its theoretical and practical merits have 
been carefully weighed, and certain conclusions—the outcome of all this 
research—are stated for the benefit of those who have not the time or 
opportunity to go over all the ground for themselves. These conclusions 
are only in part drawn from what the author has reproduced. They have 
been forced upon his mind by countless details, only a certain proportion 
of which could possibly be included in his book. For this reason, and 
more assuredly because no large number of readers are likely to have the 
patience to go through even what he has recorded, it is hardly to be ex¬ 
pected that his views will soon be fully accepted. Nevertheless, they will 
undoubtedly secure respectful attention, and his unwearying devotion to 
his subject will not go unrewarded. 

His preliminary remarks indicate the thoroughness of his research, and 
show that he appreciates one of its greatest merits—that of furnishing a 
repertorium, where other authors may find the facts necessary to the forma¬ 
tion of an individual judgment. With this in view, he has noted, as far 
as possible, in each report: the sex and age of the patient; the date of 
operation ; the description of the goitre ; the accidents to which it gave 
rise and the indication for operation ; the details of the operation ; the 
results of the operation ; the final issue; other unclassified points; the 
name of the operator, and the source from which his account is drawn. 

The reports are classified according to the nationality of each operator : 
the German, Austrian, and Swiss being put together and amounting to 
226; the French amounting to 34; the English to 30; the American to 
16 ; the Italian to 10 ; the Prussian to 3 ; the Swedish to 1; and the Bel¬ 
gian to 2—a total of 322 operations. Of these 250 were cured, 64 died, 
2 were not completed, and in 5 the result is uncertain. He adds, without 
details, 29 cases of Billroth’s and 5 of Chelius’s—29 cured and 5 ending 
fatally, which gives in all a total of 356 with a mortality of 69, or 19.39 
per cent. 

A special section is devoted to the history of the literature of goitre, 
going back to Hippocrates, and correcting certain errors in regard to the 
views and statements of some of the ancients, quoting their ipsissima 
verba. The first author to whom Dr. Liebrecht credits a report, in pre¬ 
cise terms, of an extirpation of a goitre is Fabricius Hildanus, whose 
account he quotes almost in full. This operation was done upon a child 
by a quack after Hildanus had refused to undertake it. The child, a girl, 
died under the knife of the operator. In the eighteenth century the ope¬ 
ration was performed a few times, though as late as 1794 Wichmann 
characterizes it as “ in good German literally cutting the throat of one’s 
patient.” Even Bardeleben, as late as 1875, repudiated the operation, 
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while Erichsen, 1878, says the operation “is seldom to be thought of.” 
The first surgeon in France who warmly advocated it was Michel, in 
1873. In other countries it was until recently held in equally low esteem. 
But, at present, owing to the wonderful success of Billroth, Liieke, Bruns, 
Kocher, and others, it is growing into more general adoption, and in France 
the author speaks of it as acquiring popularity. “ It is especially,” he 
says, “ since the second half of this century, and more particularly since 
a dozen years, that thyroidectomy has conquered an established position 
among legitimate surgical operations. Actually the number of known 
total extirpations exceeds 400, of which the great majority have been 
crowned with success.” This change he compares with the history of 
ovariotomy, and claims that, equally with the latter operation, the excision 
of a goitre is demanded whenever not specially contraindicated. 

Following this the author devotes a section to the descriptive and topo¬ 
graphical anatomy of the thyroid gland and of goitre. Next he takes up 
its pathological anatomy and its influence on neighbouring organs. Next 
come the indications and contraindications for the operation, naturally at¬ 
tributing great weight to Billroth’s opinions. His own conclusions he 
formulates as follows :— 

“One should operate: when other means have failed and if the accidents 
have acquired gravity, or when one can foresee that they will acquire it at a given 
period. The last result can be anticipated when there is a continual increase of 
the goitre. One may operate: to get rid of a deformity, either for assthetic rea¬ 
sons or when it constitutes for the patient an obstacle to his occupation or his 
social relations; or, in fine, when the tumour, without determining accidents, 
properly so called, is the cause of annoyance or inconvenience to the patient.” 

He makes a point of the danger of delaying the operation, and cites the 
valuable paper of Kocher on the Indications for the Extirpation of Goitre 
in the Present Position of Antisepsis, published in the Correspondenz- 
hlatt f. Schweizer Aerzte, 1878, No. 23, to bear him out in his opinions. 
He admits only one absolute contraindication—atheromatous degeneration 
of the arteries. 

As to total or partial excision, the statistics are slightly in favour of the 
former; and he would limit partial excision to goitres clearly pediculated 
or circumscribed and isolable from the surrounding tissues. Above all, 
one must not leave behind any diseased tissue, for fear of recurrence. 

The method of operating described includes mixed ansesthesia and anti¬ 
septic dressings—the spray Liebrecht considers superfluous. Every detail 
of the operation is described most carefully, and with the greatest particu¬ 
larity, and the method of Baumgartner (Oeutralblatt f. Chirurgie, 1881, 
No. 3), for the control of hemorrhage, strongly recommended. This 
method consists in dissecting the tumour out, seizing each bloodvessel or 
fibrous band as encountered with two “ pinces hemostatiqu.es,” and divid¬ 
ing between these, leaving both in place. When the tumour is removed 
the hemostatic forceps are taken off one by one. Many will be found to 
contain no bloodvessels, or such small ones that they do not bleed after 
the pressure they have had. When a vessel does bleed it is to be carefully 
isolated, and ligated. For ligatures the author prefers good catgut, hard¬ 
ened in chromic acid—as Lister recommends—and advises cutting the 
ends otf and closing the knot up in the wound. 

Preliminary tracheotomy does not appear to be approved by facts, and 
it certainly is not recommended, unless in exceptional cases, by the most 
distinguished and successful operators. 
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The author advises the use of Lister’s antiseptic dressings after the 
operation. 

The consideration of the sequel® of thyroidectomy leads to some most 
interesting statements in regard to the wounding of nerves. The nerves 
which may be injured are the pneumogastric, the inferior laryngeal, and 
the great sympathetic. The first accident lias never been observed in this 
operation. But, even if it should, Liebrecht thinks it would not neces¬ 
sarily entail unfortunate consequences. He cites a number of cases where 
portions of the pneumogastric have been removed, in other operations, 
without any ill effect whatever. Injury of the recurrent laryngeal nerves 
by ligature or by section has occurred a number of times, followed by im¬ 
pairment of pbonation and deglutition, and even by bronchial inflammation 
and tetanus. Whether the two latter sequences were consequences or not 
does not appear clear, but it is doubtful that, they were. The voice altera¬ 
tions have usually passed off in a few weeks. The difficulty in swallow¬ 
ing occurred in a bad case of Billroth’s, and amounted to an impossibility, 
the patient dying collapsed in forty-eight hours. Here, again, it is doubt¬ 
ful that the ligation of the recurrent nerve with the inferior thyroid artery 
was the cause of the trouble: first, because of the nature of the case, and 
second, because, if it were, similar effects ought to have been observed 
in some of the other cases where a similar accident happened. 

As to the remote effects of excision of the thyroid, the author cites an 
interesting communication of Kocher to the Berlin Congress, in which he 
claims that there are few cases of operation in which general disturbances 
do not follow. These troubles become more pronounced as time goes on. 
They consist in dulness, lassitude, and progressive pernicious ancemia— 
what Kocher calls the “ goitrous cachexia.” This assertion of Kocher’s 
was denied by Bardeleben and Wolfler—the latter of whom speaks, in a 
sense, for Billroth. Liebrecht does not commit himself as to the facts, 
but calls attention to their influence upon the whole question of total 
extirpation. 

In conclusion, the author analyzes his statistics to show the results of 
the operation and the causes that have militated against its success. This 
leads him to the statement that only about 8 j per cent, of the deaths are 
fairly attributable to inevitable causes, and that the excision of parenchy¬ 
matous goitre has taken its place in surgical practice, and will shortly be 
done under conditions similar to those affecting the removal of every other 
kind of tumours. 

The last pages of the hook contain a full and useful bibliography of 
the subject, and a table of contents. 

From this brief epitome it may be seen how valuable a contribution to 
surgical literature we have here. Instead of the arbitrary opinion of a 
single operator, we have a collection of facts, to the proper estimation of 
which the compiler’s analysis and conclusion offer most useful assistance. 
As far as we can judge, these conclusions are fully justified by the facts 
cited, and it makes little matter that they are opposed to the opinion of 
some surgeons whom the whole world holds in deserved respect. The 
mountain will not come to Mahomet—Mahomet must come to the moun¬ 
tain. C. W. D. 



